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The physiotherapist is the Allied Health
Professional who cares for the physical nature
of the person and who plays a major part
in the prevention of accidents and injuries.
In the present context, we are concerned with
the prevention of accidents of all kinds, in-
cluding infections and illnesses, to people
everywhere.
This enormous field can be divided into
the following areas of care: early childhood
development, adolescence and young adult..
hood, sport, the community in general, occu-
pational health, and treatment-counselling. It
is stressed, however, that all these form one
overlapping and integrated whole. Since
everyone is either an actual or a potential
worker, all these areas are of interest to in-
dustry, and to the general public. Absence
from work, for whatever reason, involves loss
to someone; so everyone entering the work-
force should be trained in the essential prin-
ciples of prevention and self-preservation.
The fundamental aims of preventive physio..
therapy are to develop good postural habits;
to lay down guidelines to avoid skeletal and
ligamentous strains; to develop good breath-
ing control; to teach habits of general re·
laxation.
A worker suffers less from injuries received
and recovers more rapidly if he is alert, in
good health, and finds satisfaction in his
work. Noone is " accident prone", that is,
fated to have accidents. Repetition of accidents
by the same person over a period may in..
dicate more frequent or more hazardous ex..
posure, poor safeguarding, or some transient
disability or emotional disturbance causing
inattention or inability to concentrate. The
hazardous effects on judgement and alertness,
of drugs including alcohol and certain medi..
cations should be understood by everyone.
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EARI..Y CIIILDHOOD DEVELOPMENT
During the early years, the person is being
shaped by upbringing and environment for a
life-role. Physical assessments subsequent to
birth are conducted by the mother, usually
with professional help through an Infant WeI..
fare Centre.. The mother receives advice and
help in corrective care, and is taught habits
of keeping her children and herself in good
health. If physiotherapy is required, effective
treatment is more easily given in the home
because it does not disrupt the sleeping and
eating patterns of the family, and affords
additional opportunities in preventive counsel-
ling, especially if the physiotherapist is a
member of a domiciliary care team.
Through kindergarten and primary school,
regular assessments should be undertaken by
physiotherapists on referral from school mediM
cal officers. Such maintenance can ensure that
preventive action is continued through the
school years.
In some countries, notably Denmark,
physiotherapists are employed in educating
pupils and teachers in health care, and in
checking furniture and equipment used in
schools. This role could be used to advantage
in Australia, with emphasis on good posture
for children on all occasions whether sitting,
standing, lying or lifting.
ADOLESCENCE AND EARLY ADULTHOOD
During adolescence, strains to joints and
ligaments occur from using unfamiliar tools ..
and from participation in sport. There are
many fractures and major injuries from road
accidents. During this growing period there
may he an inherited or infection-aggravated
tendency for the cartilaginous growing plates
of the vertehrae to become abnormally
softened (Figgins, 1969), which as a con..
sequence may he deformed easily by postural
Aust.l.Physiother.• XXIII, 2, June, 1977
54 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
or dynamic strains, leading to predictive arth-
ritic changes in later life.
Slouching gait, round shoulders, forward
poking head or the onset of a hunchback
deformity are early evidence of spinal dis-
tortion. Continued assessment of all children
should continue throughout adolescence so
that corrective measures may be undertaken
in time. A prevention programme would he
simplified if employers and tertiary edu-
cational establishments arranged medical in-
spections on entry, with annual repetitions.
Kinesiology and ergonomics should be part
of every teacher's training course. Eventually
everyone reaching adulthood would be fully
trained in the essential principles of physical
self-preservation. Training and general main-
tenance care should be given by physio-
therapists to all sporting organizations.
GENERAL COMMUNITY HEALTH
Community health means the physical and
emotional well-being of everyone in the com-
munity. It involves prevention, treatment, re-
habilitation and research. Prevention "spills
over" into the other three areas and can be
introduced while counselling patients during
treatment.
One of the main objectives is to help people
to cope successfully with the everyday stresses
of living and working. If, for any reason,
this ability is impaired, there is increased
liability to accidents and resultant injuries.
One successful way of helping people is by
fostering community consciousness. Involve..
ment brings companionship, a sense of be-
longing and a cause to work for, which
operate on the side of mental and physical
health, so redueing liability to accidents.
Community Health Centres encourage meet-
ings to discuss community problems. It is of
advantage to preventive care if the various
health professionals attached to the Centre
participate. Elderly Citizens' Cluhs afford a
similar means of getting people and health
professionals together for mutual benefit.
In Denmark, consumer guidance is given
by physiotherapists, using portable displays
and other methods, showing correct lying,
sitting and lifting postures in the home, at
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work and in recreational environments
(Leschly, 1976). This is just beginning in
Australia.
OCCUPATIO'NAL HEALTH CARE
The functions of an occupational health
service, which should be essentially preven-
tive, have been defined as: protecting workers
against any health hazard which may arise
out of their work or the conditions in which
it is carried on; contributing towards workers'
physical and mental adjustment, for example,
by the adaptation of the work to the worker
and his assignment to jobs for which he is
suited; contributing to the establishment and
maintenance of the highest possible degree of
physical and mental well-being of the workers.
Many occupational conditions respond to
the care of the physiotherapist, who in con-
sequence, is a valuable member of an occu-
pational health team. Prevention is concerned
not only with the workers but also with their
environment. The one cannot he separated
from the other. Such preventive care may
include supervising, advising and assessing
physical development, correcting postural ab-
normalities, breathing control and general
physical fitness; talking about posture, correct
manual handling, relaxation and the avoid-
ance of injury; endeavouring at all times to
inculcate a general safety awareness and con..
science, directed both to others and to oneself;
showing particular patients how injuries can
be avoided in the future and how resulting
disabilities can be minimized.
Additional preventive tasks are training
workers in the principles of kinetic handling
and body mechanics to avoid skeletal strains;
advising on correct static and dynamic work
postures; surveying the ergonomic factors
involved in the various tasks, to include, for
example, noise levels, lighting, ventilation, the
height and convenience of benches, tools and
sequences of movement, the evenness of Hoors,
the existence and suitability of hand supports
and seating; advising on the modification of
work-places to suit disadvantaged employees.
Physiotherapists, because of their interest
in correct and controlled breathing, are useful
in checking on safe levels of dusts or other
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pollutants present in the atmosphere, for
example in factories where spray painting or
asbestos lagging are carried on, or where fine
particles of silica may be present. The physio-
therapist should be able to advise on appro-
priate protective devices, and on the safety
requirements of the Labour and Industry
Acts.
Another area of concern to physiotherapists
is the health of business executives, because
so much depends on them. Typical managers
work in a state of continuous nervous ten...
sion, with long hours of sedentary occu-
pation, and little physical exercise. They must
make many instant complex decisions daily
and may seek relief by chain..smoking or from
alcohol or sleeping tablets. Frequent business
functions may cause overeating and incipient
obesity and coronary heart disease may he-
come problems.. Frequent air travel at short
notice may further aggravate already troubled
sleep patterns. They require special health
care programmes which the physiotherapist is
well qualified to administer.
TIlE INDUSTRIAL PHYSIOTHERAPIST
Employers are finding that by using physio-
therapy, compensation claims and insura?ce
premiums can be reduced and productIon
time saved. Many large undertakings now
elnploy physiotherapists on part or full ..time
basis in the works medical centres. Apart
from treating and rehabilitating injured
lvorkers, the industrial physiotherapist may
be called upon to carry out surveillance of
all factors affecting the health of workers and
advising management and workers on aspects
of these factors; to participate in job analysis,
with advice to Inanagement and workers on
the optimal physiological adaptation of in-
dividuals to jobs; to make inspections aimed
at detecting the existence of physical hazards;
to participate in pre-employment, periodic and
special medical examinations of workers; to
supervise the adaptation of tasks to in-
dividuals, in particular to handicapped
workers in accordance with their abilities; to
participate in the physical training and re-
training of workers after absence from work:
to advise on the placing and reassignment of
workers; to treat "on the job" workers who
have not been absent, or who have returned to
work for rehabilitation; to research into the
types and causes of accidents with a view to
discovering preventive measures.
The confidence of both management and
workers should be gained, and smooth co-
operation with the works Safety/Industrial
Officer and Industrial Nurse. To this end, it
is helpful if the physiotherapist advise on
home problems connected with prevention or
amelioration of physical injury. This may be
expensive of time, but is of value to the good
name of the organization, and in encouraging
\vorker loyalty.
In planning the campaign against industrial
injuries, the principal causes of loss of work..
ing hours must be considered. Are repetitive
movement induced syndromes greater prob-
lems than traumas; is one part of the body
affected more than others; what are the work
situations where the principal disabilities
occur; what is the statistical analysis of the
injuries as regards age, sex, days of the week,
times, repeaters? This requires keeping ade..
quate records and careful unbiased investi-
gation of the train of events leading up to
injury-producing accidents.
THE PREVENTION OF ABSENTEEISM
Absenteeism is a major prohlem. It is more
common in jobs of lower status which are
largely occupied by single men under 25
years and by married women (Glass, 1974,
p. 147). It is contributed to by Workers'
Compensation Legislation which makes it pas..
sible for a worker off duty from injury or
illness to draw the same wages as when at
work. The existence of such legislation pre..
disposes numerous workers, especially those
who find no satisfaction in their j ohs, to
remain off work for as long as possible.
Such absences, as a rule, are physically and
psychologically damaging to the worker. The
most successful form of accident prevention
lies in the introduction of passive counter-
measures (that is those that are independent
of human behaviour) (Wigglesworth, 1976).
This being so, the worker who finds interest
and stimulus in the nature of his work and
pleasure in the company of his fellow workers
will be most ready to return to work and will
have the shortest absences (Glass, op. cit.).
Apart from job satisfaction, the length of
absence of any employee depends upon the
Aust.l.Physiother., XXIII, 2, June, 1977
56 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
speed with which rehabilitative treatment is
commenced, and the prompt settlement of
compensation claims. The longer the time-lag,
the longer the resulting absence, and the
greater the loss to the employer. Means must
be found to expedite action. A physiotherapist
employed in the factory is able to attend the
injury at once, helping to reduce its gravity
and offering appropriate counselling. Com~
munication between doctor and employer,
ensures that, when ready, the patient can he
slotted to a work·task appropriate to any tern·
porary limitation of movement imposed by
his injury, on which the physiotherapist is
well qualified to advise. It is an advantage to
treat the off..work patient in his home. In case
of frequent absences, the physiotherapist
should endeavour to obtain epidemiological
and personal information from the patient's
treatment record for evidence of need for
some particular type of treatment, counsel·
ling or change of job.
COUNSELLING
Counselling by the physiotherapist during
treatment is an essentially preventive activity.
The physiotherapist, during the course of
treatment, has an opportunity to explain
simply the rationale of the treatment and of
the disease, allaying fears and simultaneously
giving preventive counselling. She will also
explain the use and care of any necessary
appliances or aids, and give instruction in
the activities of daily living, including the
avoidance of hazards.
CONCLUSION
In the past, health professionals have been
restricted by traditional concepts and pro-
cedures of treatment. Today, the Health Ser-
vices are being geared with prevention as the
primary objective. In this work the physio-
therapist occupies an increasingly important
place.
One of the basic causes of accidents is poor
design. Physiotherapists must participate in
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the design of machinery, furniture and reO'
creational equipment, not only to render them
accident..proof hut so that their use will not
cause postural and dynamic strains. The
disadvantaged have fewer accidents (Surry,
1971), in many cases they have received
appropriate training by physiotherapists in
body-awareness and learning through move-
ment.
It would be beneficial if physiotherapists
were co-opted to committees set up by schools
to administer activities of children arranged
in accordance with the Education (Work Ex~
perience) Bill of 1975, and there are many
other areas in which the specialist assistance
of physiotherapists would be useful in pre..
paring children for the work-force.
"It is easy to see that the far more radical
idea of a worker·based Occupational Health
Service will not he won without a struggle"
(Kinnersley, 1973). It is not only the in-
dustrial sector that needs the application of
preventive techniques, hut the whole con-
spectus of human life.
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